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Phone: (773) 534-6150

Spencer Math & Science Academy
214 North Lavergne

Chicago, lllinois 60644 Fax: (773) 534-6239

Mrs. Sharon Bryant Mr. William Harris

Principal

Mrs. D. Jarrett
Ms. Delores Thibodeaux
Assistant Principals

July 31, 2001

| ﬁcaweﬂ

Letter of Appeal puG oM
School and Libraries Division

Box 125 - Correspondence Unit ﬁ%\\,m

80 South Jefferson Road

Whippany, NJ 07981

RE: Case 59459
Docket Nos. 96-45 and 97-21

Dear Concemn
| am writing this letter of Appeal as the Agent for Spencer Math & Science Academy.

This Appeal is based on the following: Spencer submitted form 486 dated September 29, 2000 for
SLD approval. Upon review of the form, it was discovered that the incorrect funding version of
form 486 was submitted. Upon calling the SLD on April 26, 2001, and speaking with Mr. Logi, of
the Technical Service Client Bureau, he indicated that the form was returmed to Mr. Phillip Danzy,
at Spencer School on October 2, 2000. Unfortunately, the contact person, Mr. Phillip Danzy had
transferred and |, Mrs. Sharon Bryant was assigned as principal.  If the form was returned, the
letter was forwarded to Mr. Danzy or placed in the trash because Mr. Danzy was no longer
employed at Spencer.

In January 2001, | Ms. Bryant submitted form 500. In March of 2001, the service provider,
Greatline, informed the school/Ms. Bryant that there was a problem with payment. Greatline
indicated that the SLD had informed them that no 486 form had been filed by Spencer School.
There was no mention that the wrong form had been submitted and returned to the school. At that
time, Ms. Bryant, copied forms 500 and 486 and re-submitted them to SLD.

Mr. Logi explained that the resubmitied forms were received after the February 15, 2001 deadline,
and that the forms were now on hold. At that time no formal nofification had been given to the
service provider or the school, therefore, Mr. Logi suggested that Spencer School submit a letter of
inquiry, attached.
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The school did submit a letter of inquiry and SLD did reply acknowledging the Letter of Inquiry.
As of July 5, 2001, the SLD did send Greatline, the provider a formal letter. As of this date,
Spencer has not received a formal letter, attached is a copy of the letter submitted by Greatline to
Spencer.

At this time, | am submitting a formal letter of Appeal to the SLD. Given the confusion caused by
the changes in Technology Coordinators/contact persons (Ms. Uhl to Mr. Danzy to currently Mr.
Brewer) and the changes in the Administration (Dr. Givens to Ms. Davis to currently Ms. Bryant) at
Spencer, Spencer respectfully requests you to grant this Appeal.

| did enclose new copies of forms 486, 500 and 474 in the letter of Inquiry to expedite processing
and payment to the service provider.

Thank you for taking the time to review this matter.
Sincerely

Mo Bryodt

Sharon Bryant, Principal
Spencer Math & Science Academy

Enclosed form 471 Application
Cc: Federal Communications Commission
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Funding Year: 07/01/19%99 - 06/30/2000
Billed Entity Number: 70866

101 p-1

SCHOOLS AND LIBRARIES DIVISION
Box 125 - Correspondence Unit

100 South Jefferson Road

Whippany, NJ 07981

September 8, 1999

Thank you for your 18389-2000 E-rate application and for any assistance you provided
throughout our review. We have completed processing of your Form 471. This letter

is to advise you of our decisions.

FUNDING COMMITMENT REPORT

From your Form 471, we reviewed row-by-row discount requests in Items 15 and 16.

We assigned each row a Funding Request Number (FRN).

On the pages following this

letter, we have provided a Funding Commitment Report for each FRN in your

application.

Attached to this letter you will find a guide that definesz each line of the Funding
Commitment Report and a complete list of FRNs from your application. The SLD

is also sending this information to your service provider(s) so arrangements Can

be made to begin implementing your E-rate discount(s). We would encourage you

to contact your service providers to let them know your plans regarding these

services.

FOR QUESTIONS

If you have questions regarding our decisions on your E-rate application, please
notify us in writing. Your guestions should be sent to: Questions, Schools and
Lipbraries Division, Universal Service Administrative Cowpany, Box 125 -
Correspondence Unit, 100 South Jefferson Road, Whippany, NJ 07981.

TOR APPEALS

If you wish to appeal to the SLD, your appeal must be made in writing and received
by us within 30 days of issuance of this letter as indicatsd by its postmark. 1In
your letter of appeal, please include: correct contact information for the
appellant, information on the Funding Commitment Decision you are appealing and the
specific Funding Request Number in question, and an original authorized signature.
Appeals sent by fax, e-mail or phone call cannot be processed. Please mail your
appeal to: Letter of Appeal, Schools and Libraries Division, Box 125 -
Correspondence Unit, 100 South Jefferson Road, Whippany, NJ 07981. You may also

c¢all our Client Service Bureau at 888-203-8100.

while we encourage you to

resclve your appeal with the SLD first, you have the option of filing an appeal
directly with the Federal Communications Commission (FCC): FCC, Office of thre
Secretary, 445 12th Street SW, Room TW-A 325, Washington, D.C. 20554.

NEXT STEPS

Once you have reviewed this letter and have determined that some or all of your
requests have been funded, your next step is to complete and submit the enclosed FCC
Porm 486. This Form notifies the SLD that you are currently receiving or have begun
receiving services approved for discounts and provides certified indication that

your technology plan(s) has been approved.

As you complete your Form 486, you

should also contact your service provider to verify they have received notice from
the 3LD of your commitments. After the SLD processes your Form 486, we can begin

processing invoices from your service provider(s)
discounted services they have provided you.

next steps, please review all enclosures.

@ 3238-M -¥IV-D0022

sc they can be reimbursed for
For further dezailed information con




T Universai Service Administrative Company
\ Schools & Libraries Division

May 7, 2001

Ms. Sharon Bryant, Principal
Chicago Public Schools

214 North Lavergne
Chicago, Illinois 60644

Ms. Sharon Bryant:

The Schools and Libraries Division of the Universal Service Administrative Company has
received your correspondence regarding the 1999-2000 funding decision on your application.
Here are the steps that will now follow:

L.
2.

I

We will review your correspondence carefully to identify the specific issue(s) it raises.

We will consult the program integrity assurance records and all supporting documentation
for the application. Our goal is to determine whether the program rules were administered
appropriately in processing your application.

Once the review process is completed we will respond in writing and state whether your
appeal is approved, denied or approved in part. We will then follow with a funding
commitment decision letter for any approved appeal resulting in additional discounts for
your application. Funds have been set aside to implement funding decisions for appeals
approved by the SLD and/or the Federal Communications Commission.

We have begun in-depth review of the appeals we have received, and our goal is to respond to
vou as promptly as possible. We thank vou in advance for vour patience as we handle vour
case with the care and attention it deserves.

Schools and Libraries Division
Universal Service Administrative Company

dro ,
g@@)& W)\)'A/\ 4 , @Y\ 7
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Box 125 - Correspondence Unit, 80 South Jefferson Road, Whippany, New Jersey 07981
Visit us online at: hitp./Avww. sl.universalservice.org




Universal Service Administrative Company
Schools & Libraries Division

NOTICE OF YEAR 2 FUNDS CANCELLATION
NON-RECEIPT OF FORM 486 and/or SPIN CHANGE REQUEST

July 5, 2001

Greatline Electric, Inc.
Mark Lazerwitz

P.O. Box 1452

South Holland, IL 60473

Dear Mark Lazerwitz:

The purpose of this letter is to inform you of the cancellation of Funding Request
Number(s) (FRNs) for Year 2. This action follows our previous correspondence to the
affected applicant(s) regarding the pertinent 471 Application(s). As indicated previously,

if no action was taken by the deadlines provided, the Schools & Libraries Division (SLD)
of the Universal Service Administrative Company would automatically cancel FRNs for
Year 2. This letter is to advise you that SLD has determined that, for the Funding Request
Numbers (FRNs) shown in the attached Funding Synopsis:

* no extension has been granted to the September 30, 2000 deadline for
receipt of non-recurring services;

* there has been no Form 486 filed by the given deadline of February 15,
2001; and

* there has been no SPIN change request filed by the given deadline of
January 31, 2001.

The funding commitment(s) detailed in the attached Funding Synopsis have now
been cancelled. The affected applicant(s) was also notified about the cancellation.

The SLD will not process any submitted Forms 486 or Forms 500 that refer to the
cancelled FRNs in the attached Funding Synopsis (unless and until any
cancellation is successfully appealed). Such submitted Forms 486 or Forms 500
will not be retumed to the applicant by the SLD, nor will the SLD provide any
additional notification that any such forms submitted will not be processed.

Any appeal of the decision(s) detailed in this Notice of Year 2 Funds
Cancellation Letter must be received within 30 days of the date on this Letter.
(Information on the appeal process can be found in the “How to Apply, Step-by-
Step” area of the SLD web site, www.sl.universalservice.org) Therefore, prompt
communication with your customer is essential.




Funding Synopsis

i g

Funding Request Number (FRN): 262796
Form 471 Application Number: 152103
Name of 471 Applicant:

SPENCER ELEMENTARY SCHOOL
Address of 471 Applicant:

214 N. LAVERGNE

CHICAGO, IL 60644
Funding Year: 7/1/1999-6/30/2000
Contract Number: #039925
Services Ordered: Internal Connections
Contract Expiration Date: 04/05/2000
Total Program Year Pre-Discount Amount: $177,092
Applicant’s Approved Discount Percentage: 90%
Funding Commitment Decision: $0.00



ne
Cb Sharon Bryant

CHICAGO PUBLIC SCHOOLS Principal

Spencer Math and Science Academy ¢ 214 North Lavergne « Chicago, Illinois 60644
Telephone 773/534-6150 » Fax 773/534-6239

LETTER OF INQUIRY

April 26, 2001

SLD

Box 125 - Correspondence Unit
100 S. Jefferson

Whippany, NJ. 07981

Our Service Provider, Greatline Electric, was not paid on FRN 262796. We contacted Mr. Joe Loqi (ext. 2668) of
the Technical Service Client Bureau to investigate the matter. We were informed by Mr. Loqi that our re-submitted
forms were not processed because they arrived after the February 15, 2001 deadline.

Since we have not received a formal notification Mr. Loqi suggested we submit this letter of inquiry. We are
requesting your help in resolving any issues with our SLD forms. We submitted form 486 dated 9/29/00 for SLD
approval. Upon review, by the Chicago Public schools E-Rate Coordinator, we discovered the incorrect funding
version of form 486 was submitted. Mr. Logi indicated that the form was returned to Spencer School October 2,
2000. Unfortunately, the contact person, Mr. Phillip Danzy had been transferred and Ms. Sharon Bryant was just
assigned as principal. Prior to leaving Mr. Danzy informed Ms. Bryant, the new principal, that all SLD forms were
filed and in order.

In January and March of 2001 the service provider informed the school there was a problem with payment. In
January 2001 the principal, Ms. Sharon Bryant, submitted the form 500. In March 2001, Ms. Bryant copied form
500 and form 486 and re-submitted them to SLD. Mr. Logi explained, today, that the resubmitted forms were
received after the February 15, 2001 deadline, and that the forms are now on hold. As of today, the school has
received no correspondence regarding the status of the forms.

Given the confusion caused by the changes in contact person ( Ms. Uhl to Mr. Danzy to Mr. Brewer) and the change
in administration (Dr. Givens to Ms. Davis to Ms. Bryant) at Spencer we respectfully request you waive the filing
deadline. We are enclosing new copies of the form 486, 500, and 474 to expedite processing and payment to the
service provider.

Thank you for any assistance you may provide in resolving this matter.

Sincerely,

Ms. Sharon Bryant
Principal
Spencer Math & Science Academy

Children First
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FCC Form

486

Approval by OMB
3060-0853

Universal Service for Schools and Libraries

Receipt of Service Confirmation Form

Estimated Average Burden Hours Per Response: 1.0 hours
Please read instructions before completing. (To be completed by Schools and Libraries or Consortia.)

Form 486 Number 152 103
(unique identifying number assigned by applicant)

Block 1: Applicant Information
1. Name of Billed Entity Applicant (required) . 2. Billed Entity Number | 3. Funding Year

required) (required)
SPQnuzw NKT\-\ and Scaence A«O &ﬁLLM A‘O%\”b

196 - 200D
4. Complete Mailing Address of Billed Entity Applicant (required)

Street Address, P. O. Box or Route Number G . State Zip Code
2\4 Nobh Laverane Skt O/H\LA O, dCingis éo‘ﬂ‘h’
10-Digit Phone Number - Fax Telephone Number E-Mail Address

13) 534-6150 Schopl (112D 834-¢239

5. Contact Person Information

Contact Person e(required]
RS SHage ey aniT

aili;lg' Address (required {f different from Item 4)
‘et Address, P. O. Box or Route Number City State Zip Code

10-Digit Phone Number Fax Telephone Number E-Mail Address

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502, 503(b), or
fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

NOTICE: The collection of information stems from the Commission’s authority under Section 254 of the Communications Act of 1934, as amendeq, 47US.C. §
254. The data in the form will be used to inform the Schools and Libraries Division of the Universal Service Administrative Company that a billed entity, and/or the

schools and libraries that it represents, has begun or has planned to begin to receive service after receiving a funding commitment approval pursuant to FCC Form
471.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control
number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form. We will use the information

you provide to determine whether approving this application is in the public interest. If we believe there may be a violation or potential violation of a FCC statute,
| regulation, rule or order, your application inay be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing or implementing the
statute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court or gdjudxcatlve b_ody
when (a) the FCC; or (b) any employee of thé FCC; or (c) the United States Government, is a party in a proceeding before the body or has an interest in the proceeding.

If you do not provide the information requested on the form, your application may be returned without action or your application may be delayed.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. § 552, and the Paperwork Reduction Act of 1995,
Pub. L. No. 104-13,44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 1.0 hours per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, completing, gnd reviewing_ the collectio_n of information. Send comments {egqrdmg this t?urflen
estimate or any other aspect of this collection of information, including suggestions for reducing the reporting burden, to the Federal Communications Commission,
Performance Evaluation and Records Management, Washington, D.C. 20554.

Page 1 of 4 FCC Form 486
April 2000 -




SN .
Rilled Entity Name < peA Conn Contact Name ﬂ:‘m-\-«—ﬁ—gmm + "SHA@“ Reya
-illed Entity Number 1 O 4L Contact Telephone NumberQT’ ) S3Y- 1S (&

Block 2: Early Filing Information

(This block is to be used only to file this form before July 1 of the relevant funding year and
only for those services starting in July.)

6. IF YOU ARE FILING THIS FORM 486 BEFORE THE START OF THE FUNDING YEAR FOR WHICH
THESE FUNDING REQUESTS HAVE BEEN APPROVED, CHECK THE STATEMENT BELOW.

__The Funding Requests listed in Block 3 below, have been approved by SLD, as shown in my Funding
Commitment Decision Letter (FCDL). I have confirmed with the service provider(s) featured in those Funding
Requests that these services will begin to be delivered in July.

Remember: Early filing is an option if and ONLY if services are scheduled to start within the month of
July.

Page 2 6f4 FCC Form 486
. April 2000




Ag\-’b& o %Y»(A-r\/'( &

Billed Entity Name SQQ(\ corr MATR Sceonc 3 Contact Name hiq—"—@ﬁﬂ-%#_

Billed Entity Number T0 R (, Contact Telephone Number (M) 539- G So

Block 3: Serv1ce Informatlon S

7. Please provide the followmg mtormatxon for each Form 471 Block 5 (stcount Funding Request) xtem for whlch the Bllled Entxty is indicating that the
named Service Provxder may begm submlttmg invoices to SLD.* You will need your FCDL for some of the mformatlon requlred below.

r Remcmber The I‘RNs listed below must be from the same I‘undmg Year as lS llsted m Item 3 Block 1.

If you need additional pages, please label them 3A, 3B, 3C, etc. and indicate the number in the spacc proylded here. ( Pagc 3

(A) B (B) . (&) (D) o (E) : (F)
471 - _ Funding - Billing Account Service IR RE R R Scrvxcc Provider Funding Year Service
Application |’ - Request. ~ .| "</ -Number : . - Provider~ . ,Identlﬁcatlon . Start Date*
" Number - ] ... “Number .~ T : Name 27 *Number.* Sa :
' . (FRN) (required if contained ‘ _(SPIN) ' (Earliest Date that
(10 digits) o - on your FCDL) From FCDL Sl Discounts Will Begin)

oL (odigits) o |

- (*¥Cannot be before
: July 1 of the Funding
Year:for which you are
rcquestmg discounts.)
'(mm/dd/yyyy)

From FCDL -

{52103 2\(03\‘—\(:](0 G-weuﬂzl E—L«’c.‘-{»rt‘r W360 177177 O\ 4-0°0

7

8

*You should file this form within 10 business days of the initiation of service. For services starting in July, you may file before service has started, as soon as you
receive your Funding Commitment Decision Letter, and if you check Item 6. If you check Item 6, any and ALL services on this form must feature a July start date.

Pagc3ofd FCC Form 486
| April 2000




Rilled Entity Name 60 enceEv Contact Name‘*‘eﬁh;%mnz—j lSHAroﬂ Bgim

silled Entity Number 10 %Lk Contact Telephone Numbex(:] 1% 534-G15D

Block 4: Certification

8. Icertify that the technology plan(s) for the services received as indicated above have been approved by: (Fill in the name of
each organization that reviewed and approved a technology plan for any eligible entity that is receiving services covered under
this form; attach an additional list if necessary. If ALL of the FRNS listed herein are for basic telephone service only, write in
“none” here.) (Required to be completed)

8 (A (no §LA\0\CC 50k09\sT X38BE Aren NTT Hoh

9. Icertify that the services listed above have been, are planned to be, or are being provided to all or some of the eligible entities
identified in the Form 471 application(s) cited above. I cerfify that there are signed contracts covering all of the services listed
above except for those services provided under tariff or month-to-month arrangements. I certify that I am authorized to submit
this receipt of service confirmation on behalf of the above-named billed entity applicant, that I have examined this request, and
that, to the best of my knowledge, information, and belief, all statements of fact contained herein are true.

10. Tunderstand that the discount level used for shared services is conditional, for future years, upon ensuring that the most
disadvantaged schools and libraries that are treated as sharing in the services receive an appropriate share of benefits from those
services.

11. Irtecognize that I may be audited pursuant to this application and will retain for five years any and all records that I rely upon to
fill in this form. - '

125 Signature (orjginal ink signature rpquired) 13. Date (required) v
aven ek PR Bag 4 A2 E 00 4o Do)

14. Pnnted name of alfthorized person (required)
SHae o Sry anT
. Titlesor position of authdrized person (required)
CNeeps O

Telephone number of authorized person (required)

( ) $34-6150

17. \E—mall address of authorlzed person (required, if available)

18. Address of authorized person (required)

7*\L'\ N D "\ LAVJ C\}rMA

A paper copy of this form, with an original signature in Block 4, Iltem 12 should be mailed to:

SLD-Form 486
P. 0. Box 7026
Lawrence, Kansas 66044-7026

If sent by express delivery services or U.S. Postal Service, Return Recelpt Requested
the form should be mailed to:

SLD-Form 486

c/o Ms. Smith _

3833 Greenway Drive

Lawrence, Kansas 66046

888-203-8100

Page 4 of4 FCC Form 486
s April 2000




FCC Form Do Not Write In This Area Approval by OMB

500 3060-0853

Universal Service for Schools and Libréries

Adjustment to Funding Commitment and
Modification to Receipt of Service Confirmation Form

Estimated Average Burden Hours Per Response: 1.5 hours
Please read instructions before completing. (To be completed by Schools and Libraries or Consortia.)

Form 500 Number
(unique identifying number assigned by applicant)

Block 1: Applicant Information

1. Name of Billed Entity Applicant (required) 2. Billed Entity Number 3. Funding Year

SPENCER  ELemenTARY SCHooL a9 208 66 | naq-2s0s

4. Complete Mailing Address of Billed Entity Applicant (required)

Street Address, P. O. Box or Route Number City State Zip Code
A4 Nernw LAveegve CHicaus TL. 606 Y4
10-Digit Phone Number Fax Telephone Number ' E-Mail Address

13-534 -(lso 713-534-6239

5. Contact Person Information o

Contact Person Name (required)

BAY s SV AN X < X, P=2.Y, A F SH%ON gﬂYAW'PKlNCLPHL’

Mailing Address (required if different from Item 4)
Street Address, P. O. Box or Route Number City State Zip Code

10-Digit Phone Number Fax Telephone Number E-Mail Address

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502, 503(b), or fine
or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

NOTICE: The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. § 254.
The data in the form will be used to inform the Schools and Libraries Division of the Universal Service Administrative Company that a billed entity, and/or the schools
and libraries that it represents, wishes to reduce its funding commitment amount on the funding request number level, or has modified the beginning or ending date for
services received during the funding year.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form. We will use the information you
provide to determine whether approving this application is'in the public interest. If we believe there may be a violation or potential violation of a FCC statute, regulation,
rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing or implementing the statute, rule,
regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC;
or (b) any employee of the FCC; or (c) the United States Government, is a party in a proceeding before the body or has an interest in the proceeding.

If you do not provide the information requested on the form, your application may be returned without action or your application may be delayed.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. § 552, and the Paperwork Reduction Act of 1995, Pub. L.
No. 104-13, 44 U.S.C. § 3501, ef seq.

Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing the reporting burden, to the Federal Communications Commission, Performance
Evaluation and Records Management, Washington, D.C. 20554.

Billed Entity Applicant’s 500 Number (to be assigned by Fund Administrator)

Page 1 of 3 FCC Form 500 — April 2000




SN

/
Billed Entity Name SPENCER ELeM .. S5CHBOL _ Contact Name ORSEBRERER. /S itaton BL{ANT

7

}
Billed Entity Number 10866 Contact Telephone Number (173) 534 - 4150

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here: Page 2 —

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding,
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required): 154 [03

(B) Funding Request Number (required): 0000 261196

(C) Billing Account Number (required, if contained in your FCDL):

(D) Service Provider Name (required): (ReATLINE ELECTZ|C

(E) Service Provider SPIN (required): 1430077171

ADJUSTMENT TO FRN LISTED ABOVE:

(F) Service Start Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):

[j Change Date

(G) Contract Expiration Date _ Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):
K ChangeDate | 06 [30/2000 89 (30 [ 2000
H) Cancel FRN Original Commitment Amount: New Commitment Amount:

T : & $0.00
D Please Cancel

(I) Reduce FRN | Original Commitment Amount New Commitment Amount

from FCDL: AFTER Reduction:

D Please Reduce

Page 2 of 3 FCC Form 500 - April 2000




~ Do Not Write In This Area

B~

Billed Entity Name >PENCER ~EUEM . <€CHooL  Contact Name %&&M/ﬁm» BRyANT
Billed Entity Number "]0866 Contact Telephone Number _13-534 - 6150

Block 3: Certification

7.1 certify that I am authorized to submit this Form on behalf of the above-named billed entity applicant, that I have examined this
request, and that, to the best of my knowledge, information, and belief, all statements of fact contained herein are true.
8. Tunderstand that the discount level used for shared services is conditional, for future years, upon ensuring that the most

disadvantaged schools and libraries that are treated as sharing in the services receive an appropriate share of benefits from those
services.

9. Irecognize that I may be audited pursuant to this application and will retain for five years any and all records that I rely upon to
fill in this form.

1Q) §Signature (orjginal ink signatur@required) 11. Date (required)
\)g/ @/\A—@ﬂf— o @MJ“* _S—P\N\VCLM EO 2O\ A\\nn\‘dm\;“gy

12. Printed name of Yuthorized person (required) 5 H
ARDN  (B2YANT
13. Title or position of authorized person (required) PR INC PA L

13- 534- 4150

15. E-Mail address of authorized person (required, if available)

14. Telephone number of authorized person (required)

16. Address of authorized person (required) 2 { L{. NO(LT H LA’V £ R AN ¢ ST((EET c H’ILMDT | L éé v L'Uzl

A paper copy of this form, with an original signature in Block 3, Item 10 should be mailed to:

SLD-Form 500
P. O. Box 7026
Lawrence, Kansas 66044-7026

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested,
the form should be mailed to:
SLD-Form 500

c/0 Ms. Smith

3833 Greenway Drive
Lawrence, Kansas 66046
888-203-8100

Page 3 of 3 FCC Form 500 — April 2000




FCC Form Do Not Write In This Area Approval by OMB

500 3060-0853

Universal Service for Schools and Libraries

Adjustment to Funding Commitment and
Modification to Receipt of Service Confirmation Form

Estimated Average Burden Hours Per Response: 1.5 hours
Please read instructions before completing. (To be completed by Schools and Libraries or Consortia.)

Form 500 Number
(unique identifying number assigned by applicant)

Block 1: Applicant Information

1. Name of Billed Entity Applicant (required) 2. Billed Entity Number 3. Funding Year

SPENCER EremenTARY ScHoOL D 90866 | laga- 200

4. Complete Mailing Address of Billed Entity Applicant (required)

Street Address, P. O. Box or Route Number City State Zip Code
A4 Nty LAvepgue  Chicaqs TU 606 44
10-Digit Phone Number Fax Telephone Number ' E-Mail Address g’é
113-534 -4150  113-534-6239
5. Contact Person Information _—
Confact Person Name (required) >
DD RAE b SHARON BRYANT - PRIN i PAL
Mailing Address (required if different from Item 4)
Street Address, P. O. Box or Route Number City State Zip Code
10-Digit Phone Number Fax Telephone Number E-Mail Address

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502, 503(b), or fine
or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

NOTICE: The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. § 254.
The data in the form will be used to inform the Schools and Libraries Division of the Universal Service Administrative Company that a billed entity, and/or the schools
and libraries that it represents, wishes to reduce its funding commitment amount on the funding request number level, or has modified the beginning or ending date for
services received during the funding year.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form. We will use the information you
provide to determine whether approving this application is in the public interest. If we believe there may be a violation or potential violation of a FCC statute, regulation,
rule or order, your application may be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing or implementing the statute, rule,
regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC;
or (b) any employee of the FCC; or (c) the United States Government, is a party in a proceeding before the body or has an interest in the proceeding.

If you do not provide the information requested on the form, your application may be returned without action or your application may be delayed.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. § 552, and the Paperwork Reduction Act of 1995, Pub. L.
No. 104-13,44 U.S.C. § 3501, ef seq.

Public reporting burden for this collection of information is estimated to average 1.5 hours per response, including the time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this burden estimate or any
other aspect of this collection of information, including suggestions for reducing the reporting burden, to the Federal Communications Commission, Performance
Evaluation and Records Management, Washington, D.C. 20554.

Billed Entity: Applicant’s 500 Number (to be assigned by Fund Administrator)

Page 1 of 3 FCC Form 500 — April 2000




o3

Biiled Entity Name SPENCER €LEM . SCHBOL  Contact Name W/ S Haren B(UfR'NT

Billed Entity Number 7086 6 Contact Telephone Number (173) ¢ 34 4 50

Block 2: Services Adjustment: Fill in one Block 2 for EACH Funding Request (FRN) affected. If you
are submitting more than one Block 2, please number your pages 2A, 2B, 2C, etc. and write the number in the
space provided here: Page 2

6. Provide the following information about each service cited in your Form 471 Block 5, Discount Funding Request,
[FRN] for which you want to take one of the following actions:
Remember: The FRNs listed on this form must be for the same Funding Year as listed in Item 3, Block 1.
New Start Date: If you wish to change the Funding Year Service Start Date you listed on a previously filed
Form 486 in this funding year. This action will NOT result in more funding.
Contract Expiration Date: If you wish to change the ending date for services. This action will not result in
more funding but you could combine it with a reduction in funding.
Cancel: If you wish to cancel a Funding Request Number. Please note: This action is irrevocable and the
FRN can NOT be reinstated later. This action would allow money to be put back into the Universal
Service fund for possible commitment to other applicants.
Reduce: If you wish to reduce the amount of your funding commitment for a particular FRN. This action is
irrevocable and the FRN can NOT be increased later. This action would allow money to be put back into
the Universal Service fund for possible commitment to other applicants.

The information required can be found in your Funding Commitment Decision Letter (FCDL) pertaining to the Funding
Request (FRN) being affected.

To launch the submission of invoices for payment, please file Form 486.

IDENTIFICATION OF THE FRN TO BE ADJUSTED

(A) Form 471 Application Number (required): 154103

(B) Funding Request Number (required): peo0 2611796

C) Billing Account Number (required, if contained in your FCDL):

(D) Service Provider Name (required):  QOREATLINE ELECTR(C

(E) Service Provider SPIN (required): 1430077171
ADJUSTMENT TO FRN LISTED ABOVE:
(F) Service Start Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):
[} ChangeDate
(G) Contract Expiration Date Original Date (mm/dd/yyyy): New Date (mm/dd/yyyy):
P< Change Date Oé/ZO/ZO()O 69 /30/2.000
(H) Cancel FRN Original Commitment Amount: New Commitment Amount:
$0.00
D Please Cancel
(I) Reduce FRN Original Commitment Amount New Commitment Amount
from FCDL.: AFTER Reduction:

D Please Reduce

Page 2 of 3 FCC Form 500 - April 2000




0 INot Write In This Area

S~
Billed Entity Name SPENCER ~—ZUEM . €CHooL  Contact Name %&@—M/sﬁaaw BipnT

1

Billed Entity Number “10866 Contact Telephone Number 113-534 - 6150

Block 3: Certification
7. 1 certify that I am authorized to submit this Form on behalf of the above-named billed entity applicant, that I have examined this
request, and that, to the best of my knowledge, information, and belief, all statements of fact contained herein are true.
8. 1 understand that the discount level used for shared services is conditional, for future years, upon ensuring that the most

disadvantaged schools and libraries that are treated as sharing in the services receive an appropriate share of benefits from those
services.

9. Irecognize that I may be audited pursuant to this application and will retain for five years any and all records that I rely upon to
fill in this form.

‘)IXA Signature (orjginal ink signature required) 11. Date (required)
N\ a5 6 SANUM 20, 2o\

12. Printed name of Yuthorized person (required) § H
ARDN RRYANT
13. Title or position of authorized person (required) PR
INC(PAL

173- S34- 4150

15. E-Mail address of authorized person (required, if available)

14. Telephone number of authorized person (required)

16. Address of authorized person (required) 2 {q_ ND{’\TH LA’VER AN g STRec T CH'(CBAOJLP 6664'71

A paper copy of this form, with an original signature in Block 3, Item 10 should be mailed to:

SLD-Form 500
P. O. Box 7026
Lawrence, Kansas 66044-7026

If sent by express deli\(erz services or U.S. Postal Service, Return Receipt Requested,
the form should be mailed to:
SLD-Form 500

c/o Ms. Smith

3833 Greenway Drive
Lawrence, Kansas 66046
888-203-8100

Page 3 of 3 FCC Form 500 — April 2000



FCC Form Approval by OMB

486 3060-0853

Universal Service for Schools and Libraries

Receipt of Service Confirmation Form

Estimated Average Burden Hours Per Response: 1.0 hours
Please read instructions before completing. (To be completed by Schools and Libraries or Consortia.)

Form 486 Number 152103
(unique identifying number assigned by applicant)

Block 1: Applicant Information

1. Name of Billed Entity Applicant (required) 2. Billed Entity Number | 3. Funding Year

S _ '_Lrlequired) (required)
Pence v Mat and Saonee AO g dorva g (SRR 19 - 20T
4. Complete Mailing Address of Billed Entity Applicant (required)
Street Address, P. O. Box or Route Number = State Zip Code
204 Nowkh Lavergn ¢ Sheet O/H\LA oo, dccaingis bouty
10-Digit Phone Number Fax Telephone Number E-Mail Address
(1) 5396150 Schepl (M1 834-¢239
5. Contact Person Information
Cogtact Person Name (requirei
(ﬁ\'l \\Q Danz SHA e ﬁf%m\“’
ailing Address (required #f different from Item 4) >
ceet Address, P. O. Box or Route Number City State Zip Code
10-Digit Phone Number Fax Telephone Number E-Mail Address

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502, 503(b), or
fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

NOTICE: The collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. §
254. The data in the form will be used to inform the Schools and Libraries Division of the Universal Service Administrative Company that a billed entity, and/or the

schools and libraries that it represents, has begun or has planned to begin to receive service after receiving a funding commitment approval pursuant to FCC Form
471.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control
number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form. We will use the information
you provide to determine whether approving this application is in the public interest. If we believe there may be a violation or potential violation of a FCC statute,
regulation, rule or order, your application imay be referred to the Federal, state, or local agency responsible for investigating, prosecuting, enforcing or implementing the
statute, rule, regulation or order. In certain cases, the information in your application may be disclosed to the Department of Justice or a court or adjudicative body
when (a) the FCC; or (b) any employee of the FCC; or (c) the United States Government, is a party in a proceeding before the body or has an interest in the proceeding.

If you do not provide the information requested on the form, your application may be returned without action or your application may be delayed.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. § 552, and the Paperwork Reduction Act of 1995,
Pub. L. No. 104-13, 44 U.S.C. § 3501, et segq.

Public reporting burden for this collection of information is estimated to average 1.0 hours per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information, including suggestions for reducmg the reporting burden, to the Federal Communications Commission,
Performance Evaluation and Records Management, Washington, D.C. 20554.

Bllled Entlty’s 486 Number (to be ass1gned by F und Admmlstrator) ) _jlf A..

Page 1 of 4 FCC Form 486
April 2000




Rilled Entity Name ipp A (e Contact Name ?\m \ ! P Dan= + !5}{;\@.{, @r‘:m,,—i

.illed Entity Number 1o G Contact Telephone NumbexCT’ 2 S3Y. ST

Block 2: Early Filing Information

(This block is to be used only to file this form before July 1 of the relevant funding year and
only for those services starting in July.)

6. IF YOU ARE FILING THIS FORM 486 BEFORE THE START OF THE FUNDING YEAR FOR WHICH
THESE FUNDING REQUESTS HAVE BEEN APPROVED, CHECK THE STATEMENT BELOW.

__The Funding Requests listed in Block 3 below, have been approved by SLD, as shown in my Funding
Commitment Decision Letter (FCDL). I have confirmed with the service provider(s) featured in those Funding
Requests that these services will begin to be delivered in July.

Remember: Early filing is an option if and ONLY if services are scheduled to start within the month of
July.

Page 2 of 4 FCC Form 486
April 2000




Billed Entity Name

Billed Entity Number

Contact Name

SQQDUM“ Mah © Scene g
T0%L,

1

L\Z Dan 2y
{

Contact Telephone Number (M) S34- ¢ isp

Block 3: Service Information

Remember: The FRNs listed below must be from the same Funding Year as is listed in Item 3, Block 1.

If you need additional pages, please label them 3A, 3B, 3C, etc. and indicate the number in the space proyid’éd‘ here. Page 3

7. Please provide the following information for each Form 471 Block 5 (Discount Funding Request) item for vv;hich the Billed Entity is indicating that the
named Service Provider may begin submitting invoices to SLD.* You will need your FCDL for some of the information required below.

(A) (B) © (D) (E) (F)
471 Funding Billing Account Service Service Provider Funding Year Service
Application Request Number Provider Identification Start Date*
Number Number Name Number
(FRN) (required if contained (SPIN) (Earliest Date that
(10 digits) on your FCDL) From FCDL o ‘ Discounts Will Begin)
(10 digits) , (9 digits)
From FCDL : . i B U X (*Cannot be before
‘ < From FCDL - - s FromFCDL. . July.1 of the Funding
SRR - S e SO S -Year for which you are
7 requesting discounts.)
, , . (mm/dd/yyyy)
! ¢ Cov oo - | : -9 D0
\62103 2k219%9¢ coet bine  Elecd i 143080 1717 - 66
2
3
4
5
6
7
8

*You should file this form within 10 business days of the initiation of service. For services starting in July, you may file before service has started, as soon as you
receive your Funding Commitment Decision Letter, and if you check Item 6. If you check Item 6, any and ALL services on this form must feature a July start date.

Page 3 0of 4
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Rilled Entity Name SQQ N e Contact Name P {2 Da nl\%liufqrgﬂ BriAnH——

silled Entity Number 10 46 Contact Telephone Number'? S34-GISD

Block 4: Certification

8. Icertify that the technology plan(s) for the services received as indicated above have been approved by: (Fill in the name of
each organization that reviewed and approved a technology plan for any eligible entity that is receiving services covered under
this form; attach an additional list if necessary. If ALL of the FRNSs listed herein are for basic telephone service only, write in
“none” h&re. (Required to be éompleted)

‘(A (ho S&\nL\.'L S ‘—’kua‘\sj Y g% i A‘(—{o\ \)‘_11 Hq,\)

9. Icertify that the services listed above have been, are planned to be, or are being provided to all or some of the eligible entities
identified in the Form 471 application(s) cited above. I cerfify that there are signed contracts covering all of the services listed
above except for those services provided under tariff or month-to-month arrangements. I certify that I am authorized to submit
this receipt of service confirmation on behalf of the above-named billed entity applicant, that I have examined this request, and
that, to the best of my knowledge, information, and belief, all statements of fact contained herein are true.

10. I understand that the discount level used for shared services is conditional, for future years, upon ensuring that the most
disadvantaged schools and libraries that are treated as sharing in the services receive an appropriate share of benefits from those
services.

11. Irecognize that I may be audited pursuant to this application and will retain for five years any and all records that I rely upon to
fill in this form.

12, Signature (orjginal ink signature required) laDate (required)
g/z&onj_ -29- 60

14. Prmted name of atithorized person (required)

SHaeoN by anT
. Title,or position of authdrized person (required)

e py O

Telephone number of authorized person (required)

( ) $34- 6150

17. E- maﬂ address of authorized person (required, if available)

18. Address of authorized person (required)

1\\-\ M Dvg’h ‘ﬂﬂu Arn-e .

A paper copy of this form, with an original signature in Block 4, Item 12 should be mailed to:

SLD-Form 486
P. O. Box 7026
Lawrence, Kansas 66044-7026

If sent by express delivery services or U.S. Postal Service, Return Receipt Requested
the form should be mailed to:

SLD-Form 486

c/o Ms. Smith

3833 Greenway Drive

Lawrence, Kansas 66046

888-203-8100
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